. Mo, 300
. 10.48

FILED JAN 25 1951

! BIATH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

PRIMARY REG. 'DlﬂL:!_Q.D’_D\- Rmiﬂmr’: Na

219

- 43820
State File No..... 11‘?86.

L. PLACE OF DEATH

T

fe. USUAL RESIDENCE (Where decsased [T

rasid

before

a. COUNTY C STATE (R NTY ' adaimlon).
L . ] & Higsouri o counn 8%. Lo ¥
b CITY (H outelde corpurata limite, writa RURAL and rive c. LENGTH OF {| . CITY (tf outudde carporata Limits, write EURAL sod give w'-um .
R . townakip)| STAY (i this place) / /
Town  Saint Louls ayB & [TOWN Brentwood

d. FULL, NAME OF (If pot in b

HOSPITAL OR

tial o Inatdentd

a, give stregt add or L Son)

d STREET ¢If rural, give loeation)
ADDRESS 5450 Bremerton Road

/

INSTITUTION  Da Paul Hospital
3. NAME OF 8. (First) b. (Middis) c. (Last) 4.OATE  (Maath) (Day) (Yewn)
- {Typeor Priney  Lualu We Winchell eATH Deé. 25th, 1950
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER c;gsamsn 8. DATE OF BIRTH 5. AGE G yesn| 7 wota 1 ian | ¥ won
(Bmdfr) : H Min,
Female White ovie 7~ |Fe¥ruary 4th, 1874 p o 2 Rl
10a. USUAL OCCUPATION work | J0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
on ot oo AN u‘:(.“::.k:ng:m:]; 0 QF BU ALy (Btate or forelgn country) 12, cnglZEh‘lr ?F WHAT
Housework Own Home Nebraska
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waring Unknown. LIate Williem A. Winchell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.ncﬂrunkm-n) af '-‘ﬁ" war or dates of servios} NO.
) one ~ Unlmown Ben R. Winchell, 5870a Theodosia Aveme

. Enter only onecatse per

18. CAUSE OF DEATH

lne for (a), (b}, and (c}

*This does not meen
the mode of drring, such
&4 heart fatlure, asthenio,
de. It means the dig-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
l'il:TtO :h?:bwe ccuufe {ug Hating

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DUE TO ()

bt ok A |

caxe, injury, or complica-
tion which caused death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condltion cousing dealh.

W/

e

19a. DATE OF OP'.FFOAPI 19b. MAJOR FINDINGS OF OPERATION 2. ﬁTOF.SYT
ves [ wo [
21a. ACCIDENT {Bpecity) Z1b, PLACEOF INJURY tsx..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, fugtary, street, office blda., ste.) .
HOMICIDE .
21d. TIME (Month) | (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #ﬂ'
* WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerij yrtha! I

alive on

, 1950

lended the deceased from

Zﬁ#‘ = /,
and that death ed ai _'lzJ.QA m., from the causes and on the date slated above.

53 lo M 19_\£ that 1 Iaat mw the deccased

O

o

(Deareo orﬁla)

23b. ADDRESS

AL A B s ety DF l /:%2\5%

%BNBHEE}JOAVLA'LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
- (Brwcdiy)
Burial 72| 12428/50 Mt. Lebanon Cemetery

124d. LOCATION ON (Oity, town, oz county)
St. Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R ELR

1] A% rAs ﬁ

2. FURERAL DIRECTOR'S SIGMATURE

Calvin F. Feutz, 4828 Natural Bridee Blvd.

ADDRESS -

égﬂ?ﬁ?w““’f’

{Licensed Emh[nm-"n Statement on Reverse Side)




)
—

|
n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . Student Embal
working under my personal supervision, .

—
31 Jevsecans L R R " A/;’7
Shane Student Embalmer /<_)L1cenaed Embalmer { 2?747

‘ %

P. Q. Addrﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




